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STATE OF MICHIGAN

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

BurEAU OF CONSTRUCTION CODES
IRVIN J. POKE
DIREGTOR

ELEVATOR SAFETY BOARD
Conference Room 3, First Floor
2501 Woodlake Circle
Okemos, MI 48864

AGENDA
March 22, 2013
9:30 a.m,

1. Call to Order and Determination of Quorum

2. Approval of Agenda (Pages 1-2)

3. Approval of Minutes — January 18, 2013 (Pages 3-8)

4. Review of Elevator Journeyperson Examination Applications:

a.

Charles Brent Bennett, Class C, Re-Exam (Pages 9-12)

5. Review of Elevator Contractor Examination Applications:

a.
b.

6. Review of Elevator Certificate of Competency Examination Applications:

oo o

Michael DiMambro, Class A, (Pages 13-17)
Brian Matson, Class A, (Pages 18-21)

Daniel K. Butcher, General Inspector (Pages 22-25)
Dennis Butcher, General Inspector (Pages 26-29)
Daniel Jeurink, General Inspector (Pages 30-32)
Dennis Keeley, General Inspector (Pages 33-38)

7. Waiver Requests

a.

STEVE ARWOOD
DIRECTOR

Otis Elevator Company, Knapp’s Centre, 300 S. Washington Ave., Lansing,

Michigan (Pages 39-41)

Providing for Michigan's Safely in the Built Environment

LARA is an equal opportunity employer

Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.

P.O. BOX 30254 « LANSING, MICHIGAN 48909
www.michigan.govibce » Telephone (517) 241-9302 « Fax (517) 241-9570



8. Unfinished Business
a. Otis Elevator Company, GM Powertrain, 895 Jostyn Rd., Pontiac, Michigan
9. Legislative Update
10. Division Report
a. Chief’s Report - Cal Rogler
b. Accident Report
11. New Business
a. Experience Forms — Keith Lambert
12. Public Comment
13. Next Meeting Date — June 7, 2013

14. Adjournment
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STATE OF MICHIGAN

RggviﬁgggR DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEgllg &tg{vggoo
BUREAU OF CONSTRUCTION CODES
IRVIN J. POKE
DIRECTOR
ELEVATOR SAFETY BOARD

Conference Room 3, First Floor
2501 Woodlake Circle
Okemos, Michigan 48864

MINUTES
January 18, 2013
9:30 a.m.
MEMBERS PRESENT MEMBERS ABSENT
Mr. David Flint, Chair Ms. Erin Modiano
Mr. David Kuras, Vice Chair Mr. David Taylor

Mr. William Kogelschatz Mr. Eric Thomas
Mr. Antwane Maddox it

Mz. Donald J. Purdie, Jr.
Mr, Mark Smith

Mr. George Svinicki R

DEPARTMENT PERSONNEL ATTENDING

Mr. Calvin Rogler - Chief, Elevator Safety Division

Ms. Lynn Weston - Office Supervisor, Elevator Safety Division
Mr. Ralph Arceo = General Inspector Elevator Safety Division
Mr, Keith Lambert - Deputy Director, BCC

M. Robert Babinski — Genex al Inspector Elevator Safety Division

OTHERS IN ATTENDANCE

Mr. Paul Pawlowski - Schindler Elevator Corporation
Mr, Paul Lyt1kamen Schmdle; Elevator Corporation
Mr. Bob Grutter — Spectrum Health

Mr. Joe Steger — Otis Elevator Co.

Mr. Mark McMiillan — Otis Elevator Co.

Mr. Jay Nault — Otis Elevator Co.

Mr. Bryan Kallen — JK Construction Co.

Providing for Michigan's Safely in the Built Environment

LARA is an equal opportunity employer
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
P.O. BOX 30254 » LANSING, MICHIGAN 48909
www.michigan:.gov/bce o Telephone {(517) 241-9302 « Fax (517} 241-8570
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1. CALL TO ORDER AND DETERMINATION OF QUORUM

Chairperson Flint called the meeting to order at approximately 9:30 a.m. A quorum was
determined present at that time,

2. APPROVAL OF AGENDA

A MOTION was made by Board member David Kuras and seconded by Board member
Antwane Maddox to approve the agenda. MOTION CARRIED.

3. APPROVAL OF MINUTES

A MOTION was made by Board member William Kogelsch'ltz and seconded by Board
member David Kuras to approve the minutes of the Novembel 2, 2012 meeting.
MOTION CARRIED o :

Board member Antwane Maddox moved to the b'lck of the room

4, REVIEW OF ELEVATOR JOURNEYPERSON APPLICATIONS

a. Charles Brent Bennett, Class C

Following a review of expeuence and discussion by the board, a MOTION was made by
Board member William Kogelschatz and seconded by Board member David Kuras to
approve Charles Brent Bennett to take the Class C Journeyperson examination.
MOTION CARRIED."

5. REVIEW OF ELEVAT(:H)ii'CQNTRA.C:TOR APPLICATIONS
a, Jeffery L. Jameson, Clas's;j_-%; Re-Exam

Following a review of experience and discussion by the board, a MOTION was made by
Board member David Kuras and seconded by Board member William Kogelschatz to
approve Jeffery L. Jameson to take the Class A Contractor examination. MOTION
CARRIED.

b. Sean Patrick Mullett, Class A, Re-Exam - (Passed)

Following a review of experience and discussion by the board, a MOTION was made by
Board member David Kuras and seconded by Board member Donald J. Purdie, Jr. to
approve Sean Patrick Mullett to take the Class A Contractor examination. MOTION
CARRIED

Providing for Michigan's Safely in the Built Environment

LARA is an equal oppertunity employer
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
P.O. BOX 30254 « LANSING, MICHIGAN 48909
www.michigan.govibce « Telephone (517} 241-9302 » Fax (517) 241-9570
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¢. Raymond Yetter, Class A, Re-Exam — (Passed)
Following a review of experience and discussion by the board, a MOTION was made by

Board member David Kuras and seconded by Board member George Svinicki to approve
Raymond Yetter to take the Class A Contractor examination, MOTION CARRIED

6. REVIEW OF ELEVATOR CERTIFICATE OF COMPETENCY
APPLICATIONS

Danny Neville II, General Inspector - (Passed)

CARRIED
b, Douglas E. Priehs, General Inspector - (Pa

Following a review of experience and discussion by the board;.a MOTION was made by
Board member William Kogelschatz and seconded by Board member David Kuras to
approve Douglas E. Priehs to take the Certlﬁcate Of Compete y examination.

MOTION CARRIED Lo

c. Clint Shepley, General Inspector — E;P_assed)

Following a review of experience and discussion by the board, a MOTION was made by
Board member William Kogelschatz and seconded by Board member George Svinicki to
approve Clint Shepley to take the Certificate of Competency examination. MOTION
CARRIED

A MOTION was made by Boa1d member Donald J. Purdie, Jr. and seconded by Board
member David Kulas to grant the appropriate license/certification to examinees if they
successfully pass th_e;; respective exams and pay the appropriate licensing fees.
MOTION CARRIED

The following appliéénts were not reviewed by the board:

Marcus Brothers, Class A Journeyperson
Joseph M. Gwinn, Class A Journeyperson
Antwane Maddox, Class A Journeyperson
James Snook, Class A Journeyperson - (Passed)

Lo o
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7. WAIVER REQUESTS

a. Schindler Elevator Corporation, Spectrum Health, Butterworth Hospital, 101
Michigan Ave., Grand Rapids, Michigan,

Variance Request: A request has been made by Schindler Elevator Corporation for a
variance to allow for a variance from the American Society of Mechanical Engineers
Al17.1 -2007, Section 2.15.9.2, (Guard Plate requirements).

A MOTION was made by Board member Donald J. Purdie, Jr, and seconded by Board
member David Kuras to approve the variance request of section 2.15.9.2 and allow a 36
inch toe guard with appropriate proper signage in the machine room or control space
adjacent to the controller. Signage shall state “When unintended car movement is
detected the emergency brake must stop and hold the'ear:in less than 36 inches”.

All of the above is contingent on an acceptable’il pection by the Elevator Safety Division

onsite review. MOTION CARRIED.
b. Kone Inc., 11864 Belden Court, I;;ivonia, Michiga< .

Variance Request: A request had been madeb,
Society of Mechanical Engineers A17.1 2007
Hoistway.

A MOTION was made
member George SVinicki
present along With the 0
quuest If the

8. UNFINISHED BUSINESS

a. Otis Elevate wertrain, 895 Joslyn Rd., Pentiac, Michigan

A MOTION was made:by Board member William Kogelschatz and seconded by Board
member David Kurag:to postpone this variance request until the next board meeting.
Documentation shall be provided by GM PowerTrain to indicate that they are aware that
Otis Elevator Co. is acting as a representative for them with the request for a variance
from American Society of Mechanical Engineers A17.1-2007, Section 8.7.2,27.5(h) and
they accept the risk of not providing this required safety device. MOTION CARRIED
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9. LEGISLATIVE UPDATE

Deputy Director Keith Lambert communicated the following:

a. Public Act 504 of 2012 has been passed. This affects the residential code update
cycles.

b. The Bureau is undergoing an automation project, a vendor has been selected, this
will impact permitting, inspection and licensing processes. The Elevator Division
will be included in the second phase of this project.

¢. Progress has been made on the rules status for the divisior
being worked out.

d. Experience forms in terms of sitting for examinations a
Chairperson David Flint offered a committee to assi
Lambert indicated a form would be availabl 3f0’ﬁr¢§iew att
meeting,

"Some details are still

Vino drafted.

public hearing for proposed fee increases. -
included in proposed increases at this time,
A statute has passed making veterans that have

11. NEW BUSINESS

A MOTION was inade by Board member David Kuras and seconded by Board member
William Kogelschatz that should an exam applicant pass their exam, the successful exam
applicants shall have‘f-:passed” placed in parentheses after their name in the elevator
board meeting minufes. MOTION CARRIED

12. PUBLIC COMMENT

A discussion regarding permits and fees took place.
13. NEXT MEETING DATE

March 22, 2013
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14, ADJOURNMENT

A MOTION was made by Board member David Kuras and seconded by Board member
George Svinicki to adjourn the meeting at approximately 11:38 am, MOTION

CARRIED

APPROVED:

Chair, Elevator Safety Board Date




Application for Elevator Journeyperson License Examination 180

Michigan Depantiment of Licensing and Regulatory Affairs
Bureau of Construciion Codes / Elevator Safety Division
P.O. Box 30255, Lansing, Il 48908

CFFICE USE ONLY

517-241-8337 . DATE 4
wavw.michigan.gov/boo )Z_IAPPROVED 7 g ‘f}
- WHIAS )
REJECTED 7 /1313,

EXAMINATION FEE: $100.00 (nonrefundable)
Authority, 1878 PA233 LARA {5 an equal opporiunlly employer/program. Ausifizry £4ds, senvices and olhsr rezsonsble accommodations ere avelisble upoh request to Indiidusls

Completion: Mandslory As Required By Section 6 o o
Peraly:  Exsmination Wil ot Be Glven with dsebiities.

IMPORTANT - READ CAREFULLY

+This application must be on file in the office of the Elevator Safety Division, Department of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48908, on or before the twentieth day proceeding the date of the examination.

«Applicants must have 3 years of confinuous experience in the type(s) of efevator work In which they desire fo be licensed. Adegree in electrical
or mechanical engineering may be substituted for 1 year of experience.

«Provide 2 written references,

«Examination applications not properly completed will be rejected.
«The examination fee must accompany this application. Make check or money order payable fo the State of Michigan.

Mail completed examination application and fee to address listed above.

HAVE YOLU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? Mo

APPLICANT INFORMATION

CLASS

A e [F1C - bevice Type

NAME DATE OF BIRTH ] SOCIAL SECURITY NUMBER”
Charles Brent Bennett :

ADDRESS TELEPHONE NUMBER {includz Area Codz)

GiTY STATE ZIPCODE

EDUCATION AND TRAINING

CHECK THE HIGHEST GRADE COMPLETED

16 or Less 7 s 1o 310 11 7112
BIDYOU GRADUATE? JF YOU HAVE NOT COMPIETED HIGR SCHODL, HAVE YOU TAREN THE G.E.D. TEST TO EARN HIGH SCHOOL EQUIVALENY?
[lves, Year No Yes I No

RAME ANO ADDRESS OF HIGH SCHOOL

East Detroit High School
15501 Couzens
East Pointe M| 48021

COLLEGE OR UNIVERSITY {(ATTENDED OR AT EERDING) AND DATE BACHELORS DEGREE? CREDITS EARNED
Name [les, Date o UNDERGRADUATE GRADUATE
Location
Major 1 Term Term
Date Minor Semesier Semester
COLLEGE OR UNIVERSITY {ATTENDED DR ATTENDING) AND DATE GRADUATE DEGREE NAIDR PROFESSIONAL
CERTIFICATION OR

Name LICENSE
Location
Dale Date
BUSINESS, CORRESPONDENGE OR TRADE SCHOOLS COURSE TITLE DATE ATTENDED TYPE GF CERTIFICATE

{(Mo-¥r) to (Mo-Yr) CR LICENSE AWARDED
Name
Location

*This Information is cenfidentisl. Discdosure of confidential
infermation is protected by the Federa! Privazy Acl

BOO-278 (Rev. 3/40)



REFEREHNCES - Enier below the names and addresses of three references and subrmit not less than two (2) wrilien refarences with this application from those
listed certifying your years of service and type of work performed, i.&. installation, alteration, maintenance, repair, servicing; inspecting or adjusiing of elevator
equipment. ’

NAAE : NAIE

Michael Michaels Frederick Morley

ADDRESS ADDRESS

[#12% STATE ZIP CODE" - cIyY _ STATE ZIP CODE
" NAME NAME .

Mark Bosley

ADDRESS ADDRESS

CiTY e STATE J ZiP CODE CITY STATE ZIP CODE

EMPLOYMENT HISTORY - Start with present or last employer and list in reverse order. (Attach additional sheets if necessary)

State definitively your qualifying installation and servicing experience on equipment, simifar to that for which ticense Is required. Give names and addresses of
firms with whom employed, duties, length of service and dates of employment. Present available documentary evidence to subsiantiale experience.

NEME OF PRESENT OR LAST EMPLOYER ATES EMPLOYED {Month/ Day 1 Yean)
Adaptive Environments, Inc ) FROM: 0:

ADDRESS city STATE : 3-3C-260F — Prageert
43600 Utica Rd Sterling Heights 4wl _

YOUR JOB TTLE {Apprentite, Joumeyperson, Fereman, Aduster, elc) YOUR SUBERVISOR'S NAME AND TITLE
Technician Mark Bosley

JOB DUTIES (Mew Elevator Construction, Ma'nlenznce, Senvics, Repal, Adjuster, eit)
Service & Install residential and commercial stairlifts, veriical platform lifts, inclined platform lifts and residential elevators

TYPC OE—‘ EQUIPMENT WORKED OMN (Trasfion {geered, geerisss), Hydraulis {direcl, ropzd}, Stage Li, Sidewelk, Escalators, elc.)
Geared, traction, roped hydraulic, Acrne lead screw

DATES EMPLOYED (Month I Day £ Yeas;

NAME OF PREVIOUS EMPLOYER
FROM: TO:

| ADDRESS ciry STATE

YOUR JOB TITLE {Apprenlice, Joumeypersen, Foreman, Adjusier, et} YOUR SUFZRVISOR'S NAKME ANDTTILE

JOB DUTIES {New Eizvator Construstion, Maintenance, Service, Repair, Agjustar, eic.)
\

TYPE OF EQUIPMENT WORKED ON (Traction (geared, geeriess), Hydrauiic {direct, roped), Stapz Uift, Sidewalk, Escaletors, ele )

}f you have a disability and require an accommodation to take the examination, please submit written documentation from a professional {education
professional, doclor, psychologist, psychiatrist} to certify that your disabling condition requires the requested test accommodation. Forms are

available from this office.

CERTIFICATION AND SIGNATURE
| certify all staternents are true to the best of my knowledge and that all work shall be done according {o the State of Michigan elevator law, rules and regulations

adopied by the Elevator Safely Board,

(Prooseten TSttt 2. DA A

BCC-276 (Rev. 3/10) Back




ENVIRONMENTS

staiflifts © platformlifts € residential elevators

Proudly Serving Michigan Since 1985

October 25, 2012

Michigan Bureau of Construction Codes
Elevator Safety Division
Re: Charles Bennett Journeyperson Appllcatlon

Dear Elevator Safety Division:

I am writing in support of the application to sit for the Class C Elevator Journeyperson’s
examination by Charles Bennett.

Mr. Bennett has been working with me at Adaptive Environments Inc. full time since March 30,
2009,

Charles has worked extensively on stairway lifts, platform lifts and residential elevators. He also
has working knowledge of Code pertaining to these devices. He is careful and conscientious

technician whose workmanship is consistently high caliber.

I believe Mr. Bennett should be allowed to sit for the Class C Elevator Journeyperson’s
examination and that he would be an asset to the trade as a Licensed Elevator Journeyperson.

Yours Truly,

zzolt74

Michael Michaels, Journeyman

43600 Ulica Road »  Sterfing Heights, Ml 483714

586-739-3300 « wyww.adaptive-environments.com « 586-739-6220 (FAX)




HENVIRONMENTS

stairlifts e platformlifts ¢ residential elevators

Proudly Serving Michigan Since 1985

October 25, 2012

Michigan Bureau of Construction Codes

Elevator Safety Division
Re: Charles Bennett Journeyperson Application

Dear Mr. Rogler:
Charles Bennett has been working full time for me since March 30, 2009.

I am writing in support of the application to sit for the Class C Journeyperson’s examination.

Mr. Bennett’s work has involved the installation, maintenance and repair of stair chair lifts,
vertical and inclined platform lifts and residential elevators. He has worked in all facets with rack

and pinion, screw, winding drum and roped hydraulic machines.
Mr. Bennett is a very competent worker and a very reliable technician.

I feel he would be an asset to our trade as a Licensed Elevator Joumeyperson.

If you should have any questions, please let me know.

/’/o’“ Truly,

Mark F. Bosley, Pr

43600 Ulica Road = Sferling Heights, Ml 48314

:’/ 586-739-8300 « v, adaplive-environments.com « 586-739-6220 (FAX)



Applicatlon for Eievator Coniractor License Examination 183

Michigan Department of Licensing and Regulatory Affalrs

OFFICE USE ONLY

Bureau of Consfruction Codes DIVISIGN ACTION D"ng P4
Elevator Safety Divislon [F8usmirren To s0ARD T
P.O, Box 30255, Lansing, MI 48909 O ResecTED ;;,’ 5
517-241-9337 BOARD ACTION CATE

www.michigan.govibee

T} APPROVED

EXAMINATION FEE: $100.00 {nonrefundable} [J REJECTED
Aulherity: 1967 PA 227 LARA s an squal eppartunity employeriprogram, Auxillary alds, servites and olher reasenable accommeodations are avefeble upon request o Individuals

Completion: Mandalory As Required By Section 12 ) "
Penalty: Exam!nation Will Not Ba Given wilh diszDiiies.

IMPORTANT - READ CAREFULLY

+This application must be on file in the office of the Elevator Safety Division, Department of Licensing and Regulatory Affairs, Bureau of
Consfruction Codes, P.O. Box 30255, Lansing, Michigan, 48908, on or before the twentieth day proceeding the date of the examination.

«The applicant shall be in a position to submit sufficient information relative to his/her experience, integrity and responsibility.

«Applicant must have at least 5 years of experience as an elevator constructor or journeyperson in the type of elevator work for which they desire

the license.
«Submit 2 written references,
sExamination applications not properly completed will be rejected,
+The examination fee must accompany this application. Make check or money order payable to the State of Michigan.

«Mail completed exarnination application and fee to address listed above.

HAVE YOU PREVIQUSLY APPLIED TO TAKE THIS EXAMINATION? HNO O Yes

APPLICANT INFORMATION
CLASS

[ﬁA Os {3 C - Device Type
NAME

niciel.  Ditlanses

ADCRESS

SOCIAL SECURITY NUMBER®

TELEPHONE NUMBER (Inciude Area Coda)

CIFY STATE ZIF Guue
[

COMPANY REPRESENTING
“COMPANY NAME

DIE  ENEZSY
BUSINESS TELEPHONE NUMBER {Include Area Cede)

ADDRESS /
| Evstsy Plizs 312-379-77/2
CiTY / STATE ZIP CODE
H e 1, 3
Dergoit i 47224
REFERENCES - Enter below the names and addresses of three references and submit not less than two {2) writier references with this application from those
fisted cerlifying your years of experience as an elevator conslructor, journeyperson or equivalent,
NAME NAME
Wiz emii Beian/  WATrses”
ADCRESS . ADDRESS
- [N
ELas STATE ZIP GODE [13% Eem—— STATE . ZIP CODE
. ’ LR — S - 7
TAIE R - ) NAME — — — ]
Dové  PriEHS JOHN  MASTRANTEW/O
ADDRESS . , ADDRESS
o - STATE FP CODE Y STATE ZiP CODE
- R ™
= /l : '_.J- - - . R —
*Thls Information Is confidential, Disclosura of confidentiat /

information Is prolecled by the Federal Privacy Acl.

BCC-279 {Rev. 4/11) Front



EMPLOYMENT HISTORY - Start wilh present or last employer and list in reverse arder. (Altach additional sheets f necessary)

State definitively your qualifying instalfation and servicing experience on equipment, similar to that for which license s requited. Give names and addressss of

firms with whorn employed, dulies, length of service and dates of employment. Present available documentary evidence to substantiate experience,

DATES EMPLOYED [Month / Day / Year)

NAME OF PRESENT DR LAST EMPLOYER

FROM: 7/2%4 fo: P LESENT

DTE ENERGY

ADDRESS

| enepay Plaza

ciTY

Derreoir

STATE

I/

YOUR JOB TITLE {Apprentice, Jbumeypersen, Foreman, Adiuster, ele.}

JooeNeym crae 5 Hampe Kl £

YOUR SUPERVISOR'S NAME AND TITLE

MR & el Gewsed Sipervise)

7

JOB DUTIES {New Elevator Conslruction, Mainlenance, Servics, Repalr, Adjuster, elc.)

TSI~ SERVIE. e

TLCTIN, DR, ESCALATIES

TYPE CF EQUIPMENT WORKED ON (Traction (geared, géariass), Hydratlic {direcl, roped), Stage Lifi, Sldewalk, Escalalors, elc.}

GATES EMPLOYED (Month / Day / Yeaf}

NAME OF PREVIOUS EMPLOYER

Kone INC.

Froti 2 Z% g ™ 7//%5/

ADDRESS

/196 BEINA a7

cTYy

Z LB

STATE

7/

/2l Jeoeney min

YOUR JOB TITLE (Apprentice, Joumeyperson, Foreman, Adjuster, ic.}

YOUR SUPERVISOR'S NAME AND TITLE

RoR SoVis  Supsayse

J0OB BUTIES (New Elavalor Construction, Maintedance, Service, Repalr, Adjuster, elc.}

INMTEAME, SECHIGE LEMie-

TYPE OF EQUIPMENT WORKED ON (Trastion {geared, gadiass), Hydraulic (direct, roped), Slags Lift, Sidewalk, Escalalors, ele.)

99 w. willis st

- DesiT

'///Z/%@/f A DRBYN ) Esiplprae s
NAME OF PREVICUS EMPLOYER DATES EMPLOYED {Month f Day / Year}
ADD;?S{WE‘L‘X/ %ﬁ/4ﬁ£ CITY STATE FROM:g//g/?é ” //ZO/ 03

N

YOUR JOB TITLE {Apprenlics, Joumeyperson, Foreman, Adjuster, elc.)

APPEENTIE M Jappucy mar

YOUR SUPERVISOR'S NAME AND TITLE

ERic PiEessd  Speay oz

JOB DUTIES (New Elevator Conslruction, Mainlenance, Servics, Reﬁah’. Adjuster, efc.)

MAIRTEN MV, SECLE, LEIE

TYFE OF EQUIPMENT WORKED ON (Traction {geared, geafiess), Hydraulic {direct, roped), Stage Lifl, Sidewalk, Escalzlors, elo.}

TRACTIN, HyDRavhe., S Li7s. ESCIEes

If you have a disabillty and require an accommodation te take the examination, please submit writien documentation from a professional {education
professional, docter, psychologist, psychiatrist) to certify that your disabling condition requires the requested test accommodation. Forms are

avallable from this office.

CERTIFICATION AND SIGNATURE

adopted by the Elevalor Safety Board.

I certify all statements are frue to the best of my knowledge and that ail work shall be done according to the State of Michigan elevator law, rules and regulations

| also certify | am actlively employed by the company I'm representing and that in the even! of my leaving said firm, agree to immediately nolify the Michigan
Deparment Licensing and R/egulatory Affalfs,,'Bu:eau of Construction Codes.

DATE

225

BGC-279 (Rev. 4/11) Back



EMPLOYMENT HISTORY - Start with present or last employer and fist in reverse order, (Aflach addiiional sheets if necessary}

State definilively your qualifying installation and servicing experience on equipment, similar to that for which license is required. Give names and addresses of

firms with whom employed, duties, length of service and dates of employment. Presenl available documentary evidence lo subslantiate experience.

DATES EMPLOYED {Menth/ Day / Year)

NAME OF PRESENT OR LAST EMPLOYER

Dsvee Eremrre

STATE

7

CITY

o/k._heid

ADDRESS

13321 (lsvezpale

o 2 //5 /91?. 10 9/4 /%

YOUR JOB TiTLE (Apprentice, Journeyparson, Foreman, Adjuster, elc.) YOUR SUPERVISOR'S NAME AND TiTLE

APEENTICE

JOB DUFIES {New Elevalor Construction, Maintenanca, Service, Repalr, Adjuster, efc.)

NiEn) ELEVERE. Consime7 e’

R\ Goape/t. (w7 Syl

TYPE OF EQUIPMENT WORKED ON {Traction {geared, geasiess), Hydraulic (direct, roped), Staga Lift, Sidewalk, Escalators, elc.)

AT SR

NAME OF PREVIOUS EMPLOYER
SEA  ELE TP
ADDRESS STATE

/il

FF w) wils s DER 7

DATES EMPLOYED {Month f Day | Year)

FROM: é éé/ﬁ TO: //23/'?0

2

YOUR SUPERVISOR'S NAME AND TITLE

JE@@;/ VECZ/

YOUR JOB TITLE (Apprentice, Joumeyperson, Foreman, Adjusler, etc.)

S TP 0=

S’fgﬂﬂéf/ Sa

JOB DUTIES {New Elevalor Construclion, Malntenance, Service, Repalr, Adjuster, etc.}

MABINTENAVE, SEer= Kaide, HoD

TYPE OF EQUIPMENT WORKED ON (Traction (geared, g€ariess), Hydraulic (diret, roped), Stage Lift, Sidewa'k, Escalators, ele.)

T2 Span/ic  Fsmliaes

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Month/ Oay / Yeal)
7@ % 7. /{/ =t = C{/’} ) EROM: . TO! :
A‘Dﬂéssé- //77 /PZ:W% CirY STATE éﬁ / 51’77 é/ ﬁ/ 57

YOUR JOB TiTLE {Apprentice, Joumeyperson, Foreman, Adjuster, elc.) YOUR SUPERVISOR'S NAME AND TITLE

S RE T

JOB DUTIES {New Elgvator Construction, Malnlenance, Service, Repalr, Adjuster, elc.}

I CE

TYPE OF EQUIPMENT YYORKED ON (Traclion (geared, gearass}), Hydraulic {direct, roped), Stage Lift, Sidewalk, Escalalors, et}

TEAT o8/

If you have a disabilify and require an accommodation to take the examination, please submit written documentation from a professional {education
professional, doctor, psychologlst, psychiatrist) to certify that your disabling condition requires the requested fest accommodation, Forms are

available from this office,

CERTIFICATION AND SIGNATURE

adopled by the Elevator Safefy Board.

Depariment Licensing and Regulatory Affairs, Bureau of Construction Codes.

! certily ali stalements are frue {o the best of my knowledge and that all work shall be done according to the State of Michigan elavator faw, rules and requlations

I also certify | am actively employed by the company I'm representing and that in the event of my leaving said firm, agree to Immediately notify the Michigan

DATE

SIGNATUREQFAPPUC%%/ /%f///

Z,/Z{/ff

B8CC-279 (Rev. 4/11) Back



DTE Energy Company
One Energy Plaza, Suite 230, Detroit, M1 48226-1279

DTE Energy
3

M

February 21, 2013

Michigan Department of Energy, Labor & Economic Growth
Bureau of Construction Codes

Elevator Safety Division

Elevator Safety Board

P.O. Box 30255

Lansing, Michigan 48909 -

Dear Gentlemen,

I would like to refer Michael P. Di Mambro the opportunity to sit for the State of Michigan
Elevator Contractor Exam. I have known Michael P, Di Mambro for the last 6 years at DTE and

have worked directly with him for the last two years. I can personally attest to Mike’s work skills
and work ethics as a DTE Elevator Mechanic.

Louon 2 J 7

Brian K. Matson

DTE Energy

Elevator Regional Rep.
Journeyperson License # 2200703

- City of Detroit License #'s:
Journeyman LIC2006-00759



DTE Energy Company
One Energy Plaza, Detroit, MI 48226-1279

DTE Energy

g

=

February 19, 2013

Michigan Department of Energy, Labor & Economic Growth
Bureau of Construction Codes

Elevator Safety Division

Elevator Safety Board

P.O. Box 30255

Lansing, Michigan 48909

Dear Gentlemen,

This letter is to verify the employment of Michael Di Mambro at DTE Energy. Mike's Class A State of
Michigan Elevator Journeyman license number Is # 2200560. Mike has worked as a State of Michigan
Elevator Journeyperson at DTE Energy since July 26, 2004. Mike is fully qualified and licensed to perform,
or o provide supervision in the performance of, the work of installation, afteration, maintenance, repair,

servicing adjusting inspecting, or testing elevators at DTE Energy.
™

s

Michael G. Cronk
General Supervisor
17150 Allen Road
Room 165
Melvindale, M| 48150
(313) 389.7712



Application for Elevator Contractor License Examination 183

Michigan Depariment of Licensing and Regulatory Affairs OFFICE USE ONLY
Bureau of Construction Codes DVISION AGTION W;f 514
Elevator Safety Division I SUBMIFTED TOBOARD  prre
. Pl
P.O. Box 30255, Lansing, MI 48809 [ ResecTen T
517-241-9337 BOARD ACTION DATE”
www.michigan.gov/bco
(3 arrROVED
[] REJECTED

EXAMINATION FEE: $100.00 (nonrefundable)

Authority: 1967 PAZ2Y I 0 i ble accommodations are available upon request to Individusls
Completion: Mandalory As Required By Secton 12 t?mil:a:qigglal opportunity empleyer/program. Auxitiary alds, services and other reasonal m pon req
Penalty; Examination Wil Nol Be Given T

IMPORTANT - READ CAREFULLY

+This application must be on file in the office of the Elevator Safety Division, Department of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.0. Box 30255, Lansing, Michigan, 48908, on or before the twentieth day proceeding the date of the examination.

«The applicant shall be in a position to submit sufficient information relative to his/her experience, integrity and responsibility.

+Applicant must have at least 5 years of experience as an elevator constructor or journeyperson in the type of elevator work for which they desire

the license,
«Submit 2 written references.
«Examination applications not properly completed will be rejected.
+The examination fee must accompany this application. Make check or money order payable to the State of Michigan.

«Mafl completed examination application and fee 1o address listed above.

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? 1 o [ Yes

APPLICANT INFORMATION

CLASS
&a 08 3 C - Device Type
NAME SOCIAL SECURITY NUMBER*
Brian atft=<eon . .
ADDRESS — —_ TELEPHONE NUMBER (Inciude Area Coda}
TN B . -
cIY SYATE ZIP CODE
[
COMPANY REPRESENTING
COMPANY NAME
DTE_ Egergy
‘ADDRESS [y BUSINESS TELEPHONE NUMBER (Include Area Coda)
/ ENeray p//f,7ri_
CITY ~Af STATE ZiP CODE
. i ‘ ) P
Detro, & A/ YL 27 &
REFERENGES - Enter below the names and addresses of three references and submit not less than two {2} written references with this application from those
listed certifying your years of experience as an elevalor constructor, journeyperson or equivalent.
NAME NAME
2 : (7
Kea  Hazner Mike (rank
ADDRESS ADDRESS
oy STATE Z1F CODE oy . STATE 7iF GODE
_ L N ,
NAME i NANE
W, Ke b;‘ /4%1}!4/0;/‘0 -//J/JM /W S L IFe 1 O
ADDRESS ADDRESS ) o
L P2 AL ot L A Ve S VWl ] ) LA " - -
CITY STATE ZIF CODE Ci.Y i STATE ZIP CODE
} ot e e ot o
- , 7

*This Information is confidential. Disciosure of confidential
information {5 protected by the Federa! Privacy Act

BGC-279 (Rev, 4/11) Front



!
EMPLOYMENT HISTORY - Start with preseni or iast empioyer and fist In reverse order. (Altach additional sheets if necessary}

State definilively your qualifying installation and servicing experience on equipment, similar to that for which licenss s required. Give names and addresses of

firms with whom employed, dulies, length of service and dates of employment. Present available documentary evidence fo substantiate experience.
DATES EMPLOYED (Monlh / Oay { Year)

NAME OF PRESENT OR EAST EMPLOYER

PTE A, ﬂﬁfg, & ROl OF O FVESeale

cIy STATE

ADDRESS .
% —
/ Cricay p/(f 2G Detro, 4 /7
YOUR JOBTITLE Lice, J Fi ,A(Tj {c. YOUR SUPERVISOR'S NAME AND TiTLE
ocr iy R T PEN TS b Mike Cronk
L& g0 pine. = ,K& e

JOB DUTIES {New Elevalor Conslruction, Mainfenance, Service, Repalr, Adjuster, elc.)

Mointencnce . cerVie . 1le Do\

TYPE OF EQUIPMENT WORKED ON {Traction {geared, geajiss), Hydraulic {direct, roped), Slage Lift, Sidewalk, Escalators, elc.}
— 1 . o - 0o ess Z t mn
lreedv'on (& J P EScala S

Hydraclic (diveet )
NAME OF PREVICUS EMPLOYER

@77 S Efeos a Ao FROM b 20 O OF

CimY STATE

f’?Af?// 7 g AT Aé /[5 /.

YOUR SUPERVISOR'S NAME AND TITLE

DATES EMPLOYED (Month / Day } Year}

ADDRESS

YOUR JOB TITLE {Apprentice, Joumeyperson, Foreman, Adjuster, elc.)

(/0c,»/‘/7é¢/¢4¢’f’7 Elotity Con 5oy fo” (/O‘i 57‘&53 =

JOB DUTIES (N%Iévalor Conslruction, Malntenance, Servica, Repalr, Adjusler, elc.)

== / fér&?%ﬁ/ﬁu? el
Service

ce o
TY| OF‘EQUiP:MENT WORKED ON (Traclion {geared, geariess), Hydraulic {direct, roped), Slage Lift, Sidewalk, Escalators, #lc.)
Titctrom ( beared —(zearless. <:decceall —

- h = ; 1 ¢ F G
7!'1{}/5{],/‘4_0 f, fal CCLH’E.(— - reofed £l c.__‘(”-u/ 3
Sdage (L WMauing Walls
MAME OF PREVIOUS EMPLOYER ~ DATES EMPLOYED (Month [ Day / Year)
FROM: T

ADDRESS CITY STATE

YOUR JOB TITLE (Apprentice, Joumeyperson, Foreman, Adjusler, ele.} YOUR SUPERVISOR'S NAME AND TITLE

JOB DUTIES (New Elevator Construction, Maintenance, Service, Repalr, Adjuster, efc.)

TYPE CF EQUIPMENT WORKED ON {Traclion (gesred, gearless), Hydrautic {direct, roped), Stage Lift, Sidewalk, Escalators, stc.}

If you have a disability and require an accommodation te take the examination, please submlt written documentation from a professional {education
professional, doctor, psychologlst, psychlatrist) to certify that your disabling condifion requires the requested test accommodation. Forms are

available from this office.

CERTIFICATION AND SIGNATURE
Fcertify all statements are true to the best of my knowledge and that all work shall be done according to the State of Michigan elevator law, rules and regulations

adopted by the Elevator Safety Board.

| also certify I am actively employed by the company I'm representing and thal in the event of my leaving said firm, agree to immediately notify the Michigan
Bepariment Licensing and Regulalory Affairs, Bureau of Construction Codes,

SIGNATURE OF APPLICANT DATE
2 /2 Z // ¥t
/ 7

N ™~
, e .

BCC-279 {Rev. 4/11) Back



DTE Energy Company
One Energy Plaza, Suite 230, Detroit, MI 48226-1279

DTE Energy
’3’:

F

February 21, 2013

Michigan Department of Energy, Labor & Economic Growth
* Bureau of Construction Codes

Elevator Safety Division

Elevator Safety Board

P.O. Box 30255

Lansing, Michigan 48909

Dear Gentlemen,

1 would:like to refer Brian K. Matson the opportunity to sit for the State of Michigan Elevator
Contractor Exam. I have known Brian K., Matson for the last 6 years at DTE and have worked
directly with him for the last two years. I can personally attest to Brian’s work skills and work

ethics as a DTE Elevator Mechanic.

o) W —

Michael P, Di Mambro

DTE Energy

Elevator Regional Rep.
Journeyperson License # 2200560

City of Detroit License #'s:
Journeyman LIC2001-06158



DTE Energy Company
One Energy Plaza, Defroit, M1 48226-1279

DTE Energy

——

-0

February 19, 2013

Michigan Department of Energy, Labor & Economic Growth
Bureau of Construction Codes

Elevator Safety Division

Elevator Safety Board

P.0O. Box 30255

Lansing, Michigan 48909 - -

Dear Gentlemen,

This letter is to verify the employment of Brian K. Matson at DTE Energy. Brian’s Class A State of Michigan
Elevator Journeyman license number is # 2200703 . Brian has worked as a State of Michigan Elevator

Journeyperson at DTE Energy since February 4, 2009. Brian is fully qualified and licensed to perform, or to
provide supervision in the performance of, the work of installation, alteration, maintenance, repair, servicing

adjusting inspectin(g,:,or_.testing?e!evators at DTE Energy.

o

Michael G. Cronk
General Supervisor
17150 Alien Road
Room 165
Melvindale, M! 48150
(313) 389.7712



Application for Elevator Certificate of Competency Examination 183
Michigan Department of Licensing and Regulatory Affairs

Bureau of Construction Codes
Elevator Safety Division TR TALLCE L TC L
P.O. Box 30255 [S¥SusmITTED TO BOARD V? /5 /
Lansing, MI 48909 ' T:i '”'“AL%
517-241-9337 . BORRDACTION ST ?

wwav.michigan.gov/bee £} APPROVED

EXAMINATION FEE: $50.00 (nonrefundable} [] REJECTED

Authority: 1967 PA 227 LARA s an equal opportunity employer/program. Auxiiary aids, services and other reasonable accommodations are avalfable upoa request lo Individuals

Completion: Mandatory As Required By Seclion 12 . L
Penalty: Examination Wil Not Be Given with disabilites.

IMPORTANT - READ CAREFULLY
«.This application must be on file in the office of the Elevator Safety Division, Department of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48908, on or before the twentieth day proceeding the date of the examination.
»Examinations will be held at location and on dates designated by the Elevator Safely Board in accordance with 1867 PA227.
+General inspector applicants must have 3 years of experience in elevator construction. Special inspector applicants must have 3 years of

experience in designing, installing, mainfaining or inspecting elevators.
+Applicant shall record hisfher formal education and names of his/her previous employers, date of employment and type of work performed.

«Provide a written reference from one or more previous employers certifying the applicant's character and experience.

+Examination applications not properly completed will be rejected.
«The examination fee must accompany this application. Make check or money order payable to the State of Michigan.

«Maif completed examination application and fee to above address.

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? /EQ/NO “Yes

APPLICANT INFORMATION

TYPE
e
[ General Special s n R s £ S
NAME 7 SOCIAL SECURITY NUMBER®
f)ﬂxyré“( A ,55 Cr Pl 222 .
ADDRESS TELEPHONE NUMBER {Include Area Code) .
CITY - STATE ZIP CODE
Do you currenlly hold an elevator contractor ficense? OnNe  [dYes Class A OB [OC LicenseNo.
Do you currently hold an elevator joumeyperson licanse? [ No D{Yes Class EB:A OB [¢C LlecenseNo Z2Z2¢<cs 537

EDUCATION AND TRAINING
CHECK THE HIGHEST GRADE COMPLETED

(16 orLess Oy MO8 ©¢ DOt O [R12 _
IF YOU HAVE NOT COMPLETED H!GH SGHOGL, HAVE YOU TAKEN THE G.E.D. TEST TO EARN HIGH SCHOOL EQUIVALENCY?

BID YOU GRADUATE?
ﬁQ/Yes, Year _/ 4 £ 1 No 0 Yes 3 No
HIGH SCHGOL
o "
Gl ¢ A A

COLLEGE OR UNIVERSITY (ATTENDED OR ATTENDING}

SPECIALTRAINING

A B o APAREG T e s ‘SA:/D

*This Infarmaticn is confidential. Disclosure of confidantial
Information Is protected by the Federal Privacy Act

BCC-850 {Rev, 4/4t) Front



EMPLOYMENT HISTORY - Starl with present or last employer and list in reverse order, {(Aftach additional sheets if necessary)

State definitively your qualifying installation and servicing experience on equipment, similar to that for which license Is required. Give names and addresses of

firms with whom employed, dutles, length of service and dates of employment. Present available documentary evidence to substantiale experience,

NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED {Menth f Day / Yesr)
Th s S5ema, AW A L e e FROM: /)~ 555100 Iz s,
ADDRESS . ciTy STATE
. 4
B S %3y Tvdosrvei g Elvreng’ n A,
YOUR SUPERVISCR'S NAME AND TITLE

YOUR JOB TITLE (Apprentice, Joumeyperson, Foreman, Adjusler, efc.)

g5 ity /04;{.5‘_‘;;_/' At Fugrdd ij—;:/?{_«“M </ /?;&.«fﬁés

JOB DUTIES (New Elevator Construction, Maintenance, Service, Repair, Adjuster, atc.}

/O/V ‘57',41’(?“?0{\( -— /5/-”"‘-’*;'{ - Ad 'T“S’T}”?i

TYPE OF EQUIPMENT WORKED ON {Traction {geared, geariass), Hydrautic {direct, roped), Stage Lift, Sidewalk, Escalalors, elc.)

TEAcrion ~ Hydre DAlpwer - Rupid ESa Adm rmrs

DATES EMPLOYED (Month / Day 1 Year)

NAME OF PREVIOUS EMPLOYER
FROM: TO:

ADDRESS CitYy STATE

YOUR JOB FITLE (Apprentice, Joumeyperson, Foreman, Aduster, ste} YOUR SUPERVISCR'S NAME AND TITLE

JOB BUTIES (New Elevator Construction, Maintenancs, Senvice, Repair, Adjuster, el }

TYPE OF EQUIPMENT WORKED GN {Traction {geared, gearess), Hydraulic (direct, roped), Stage Lift, Sidewalk, Escafators, efe.)

NAME OF PREVICUS EMPLOYER DATES EMPLOYED (Month f Day / Year}
FROM: TO:

ADDRESS CITY STATE

YOUR JOB TITLE (Apprentice, Joumeypesson, Foreman, Adjuster, elc.) YOUR SUPERVISOR'S MAME AND TITLE

JOB DUTIES {New Elevator Construction, Malntenance, Service, Repair, Adjuster, elc.)

TYPE OF EQUIPMENT WORKED ON (Traction (geared, gearless), Hydraulic {direct, roped), Stage Lift, Sidewalk, Escalalors, ele)

If you have a disability and require an accommodation to take the examination, please submit written documentatton from a professfonal (education
professional, doctor, psychologist, psychiatrist) to cerlify that your disabling condition requires the requested test accommodation. Forms are

available from this office,

CERTIFICATION AND SIGNATURE

1 certify all slatements are true to the best of my knowledge.

SIGNATURE OF APPLICANT DATE

N e f K BT Z -5 Zes3

BCC-850 (Rev. 4/11) Back



ThyssenKrupp Elevator

December 17, 2012
State of Michigan
Elevator Safety Division
P.O. Box 30254
Lansing, MI 48909

Re: Daniel Butcher

To Whom It May Concern:

This letter is to certify that Daniel Butcher is working for ThyssenKrupp Elevator
Company, 35432 Industrial Road, Livonia, M1 48150, as an Elevator Mechanic.
He has worked on new installation, repair and maintenance of Traction and Hydraulic

Elevators.
He started working in the Elevator Industry on November 15, 1985.

It is his desire to further qualify himself by examination to receive a certificate of
competency on his own abilities.

Sincerely,

Brenda Mullett
Office Manager

Cc: Employee File



INTERNATIONAL UNION OF
ELEVATOR CONSTRUCTORS

AFFILIATED WITH THE AFL-CIO
LOCAL 85
5800 EXECUTIVE DRIVE, LANSING, MI 48911
(517) 882-0100 PLIONE
(517) 882-1970 FAX

WILLIAM J. KOGELSCHATZ
BUSINESS MANAGER

October 10, 2012

Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

P.O. Box 30254

Lansing, MI 48909

ATTN: Cal Rogler, Chief Elevator Inspector

This is to inform you that Daniel K. Butcher is well qualified to take the Certificate of
Competency Test. Mr, Butcher has been in the elevator trade continually since
November 15, 1985 and has continuous experience in service, modernization,
maintenance, as well as new elevator installation and construction.

Mu. Butcher is very knowledgeable and a highly respected individual. He gets along
well with others and is spoken very highly of amongst his co-workers. I personally
believe he would be an attribute to the Elevator Safety Division and do an excellent job

of working as a State Inspector. If you have any questions, please feel free to call.

Sincerely,

. ”
i fri f,-‘-’('u‘_:. e
bt TR A ST
\ ‘/ }
!

RS S }/_{ e |
William J. Kogelschatz

i
b

WIK/tlv



Application for Elevator Certificate of Competency Examination 183
Michigan Department of Licensing and Regulatory Affairs

Bureau of Construction Codes
. OFFICE USE ONLY
Elevator Safety Division DIVISION ACTION TATE N 7
P.O. Box 30255 e sumnirrco o soseo Par Iz
Lansing, M| 48909 INITIALS -
9, [J ReJECTED ) /,..%
517‘241 -9337 BOARD ACTION DATE
www.michigan.govibee [ APPROVED
EXAMINATION FEE: $50.00 {nonrefundable) [1) REJECTED
Autnodly. 1957 PA 227 LARA is an equal opportuniy empioyer/program. Awdliary aids, services and other reasonable accommodations are available upon request o individuals

Completion: Mandatory As Required By Section 12 gt
Penalty.  Examination Wil Not B¢ Given with disabifiges.

IMPORTANT - READ CAREFULLY
«This application must be on fife in the office of the Elevator Safety Division, Department of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 483808, on or before the twentieth day proceeding the date of the examination.
«Examinations will be held at location and on dates designated by the Elevator Safety Board in accordance with 1867 PA 227.
«General inspector applicants must have 3 years of experience in elevator construction. Special inspector applicants must have 3 years of
experience in designing, installing, maintaining or inspecting elevators.
«Applicant shall record his/her formal education and names of histher previous employers, date of employment and type of work performed.
+Provide a wiitlen reference from one or more previous employers cerlifying the applicant’s character and experience.

«Examination applications not properly completed will be rejected.
«The examination fee must accompany this application. Make check or money order payabile to the State of Michigan,

«Mail completed examination application and fee to above address.

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? B No I Yes

i

ATHETW 0 o
JCul: 2 8

APPLICANT INFORMATION

TYPE
X Genesal O special
NAME SOl SECURITY NUMBER®

Dennis D Butcher
ADDRESS TELEPHONE NUMBER {Inciude Area Code)
oY | STATE 2P COnE

]

Do you currently hold an elevator conlractor licensa? X No OJves Class [JA (0B [OC License No.
Do you currently held an elevalor jeurneyperson license? DO No  [XYes Class @A OB [IC License No, 2200552

EDUCATION AND TRAINING
CHECK THE HIGHEST GRADE COMPLETED

O 6orless (g Os Og Oot0 31t X 12

DID YOU GRADUATE? IF YOU HAVE NOT COMPLETED HIGH SCROOL, HAVE YOU TAKEN THE G.E.D. TEST 10 EARN HIGH SCHOGL EQUIVALENGY?
[X Yes, Year 1978 O nNo 0O Yes O Ne

RIGH SCHOOL

Morrice High School 691 Purdy lane Morrice mi, 48857

COLLEGE OR UNIVERSITY (ATTENDED OR ATTENDING)

SPECIAL TRAINING

*This information is confidential. Disclosure of confidential
information is protected by the Federal Privacy Act.

BCC-850 (Rev. 4/11) Front



EMPLOYMENT HISTORY - Start wilh present or last employer and list in reverse order. (Altach additicnal sheets if necessany)

State definitively your qualifying insialfation and servicing experience on equipment, similar to that for which license is required. Give names and addresses of
firms with whom employed, duties, length of senvice and dates of employment. Present available decumentary evidence 1o substantiale experience.

NAME CF PRI?SENT OR LAST EMPLOYER DATES EMPLOYED {Month J Day / Year)
Schindler Elevator Co FROM: 10
ADORESS cIY STATE 5-29-12 12-21-12
895 Blue Gentian Rd Eagan Mn.
YCUR SUPERVISOR'S NAME AND TITLE

YOUR JOB TITLE {Apprentice, Joumeyperson, Foreman, Aduster, etc)

Asst. mechanic Jeremy Phillips field superintendent

JOB DUTIES (New Elevator Construction, Maintenance, Service, Repair, Adjuster, et}

service / repair

TYPE OF EQUIPMENT WORKED ON {Tracton {geared, geariess), Hydraulic (direct, roped), Stage Lift, Sidewa'k, Escalators, elc)

traction (geared-gearless), hydraulic, escalators

I NAME OF PREVIQUS EMPLOYER DATES EMPLOYED {Month / Day / Year}
Kone Elevators FROM: r?;
ADDRESS Iy STATE 6/1995 9/2000
11864 Belden ct, oni .
Livonia Mi. 9/2007 8/2011
YOUR JOB TITLE {Apgprentice, Joumeyperson, Foreman, Adjuster, etg} YCOUR SUPERVISOR'S NAME AND TITLE
Journeyman, foreman Mike Sovis field supervisor

JOB DUTIES (New Elevalor Construction, Mainfenance, Service, Repalr, Adjuster, etc}

new construction, mod construction

TYPE OF EQUIPMENT WORKED ON (Traction (geared, geariess), Hydraulic {direct, roped), Stage Lift, Sidewalk, Escalators, elc}

traction- {geared-gearless), Hydraulic

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED {tionth / Day f Year}
Thyssen Krupp Elevator FROM: o
[ ADORESS i STATE 9/2000 912007
35432 Industrial Rd Livonia : Mi.
YOUR JOBTITLE {Apprentice, Joumeyperson, Fereman, Adjuster, eic.) YOUR SUPERVISOR'S NAME AND TITLE
Journeyman Rod Kearns

JOB DUTIES {New Elavator Construction, Maintenance, Senvice, Repa'r, Aduster, elc})

new elevator construction,mod

TYPE OF EQUIPMENT WORKED ON (Traction (geared, geariess), Hydraulic {direct, roped), Stage Lift, Sidewalk, Escalators, ete)

traction-(geared-gearless), Hydraulic

If you have a disability and require an accommodation to take the examination, please submit written decumentation from a professional {education
professlonal, docfor, psychologlst, psychiatrist} to certify that your disabling condition requires the requested test accommodation, Forms are

available from this office.

CERTIFICATION AND SIGNATURE

| cartify all stalements are true to the best of my knowledge.

CATE

SIGNATURE OF APPLICANT .
Dennis O Butcher 02-22-13

BCC-850 {Rev. 4/11) Batk



Affiliated with the Michigan State Building Trades Council and Detroit Building Trades Couneil

LOCAL UNION NUMBER THIRTY-SIX OF THE

International Union of Elevator Comstructors

Phone 961-0717 P.0O, Box 32451 1640 Porter Street Detroit, Michigan 48216 «=:F=«

February 6, 2013

Michigan Department of Labor
& Economic Growth

Bureau of Construction Codes
Elevator Safety Division
Elevator Safety Board

P.O. Box 30255

Lansing, Mi 48909

To Whom It May Concern:

This letter is to attest to the start date in the Elevator Industry of Dennis D.
Butcher as being June 7, 1995.

Please be further advised that he has experience in the construction, installation,
maintenance and servicing of elevator equipment. | recommend that he be
allowed to sit for the Certificate of Competency Exam.

Hoping this information is both useful and complete, | am:

Sincerely,

Qa’/&/ ‘/é@/«éﬁ

David Kuras
Business Manager / Financial Secretary



- ThyssenKrupp Elevator

March 8, 2012

ThyssenKruph Efevator
35432 Industrial Road

Livonia, MI 49512

Re: Dennls Butche

To whom it may concern,

This letter is to confirm that Dennis Butcher worked as an IUEC mechanlc for ThyssenKrupp Elevator
during the period 2000 and 2007.

During his tenure with TKE, Dennis worked in all aspects of the business including new installation,
modernkzation, service and maintenance.

Sincerely,

Z__’/‘t...-‘-—;-
Rod Kearns, Construction Manager

ThyssenKrupp Elevator




Application for Elevator Certificate of Competency Examination
Michigan Department of Licensing and Regulatory Affairs

Bureau of Construction Codes

Elevator Safety Division

183

OFFICE USE CNLY

DIVISION ACTION

) £.0. Box 30255g E‘I'!’suBmTrEaTo BOARD X2 ¢
ansing, MI 4890 7 7e)
[] REJECFED
51 7?241—9337 BOARD ACTION DATE
www.michigan.gov/bce [ APPROVED
EXAMINATION FEE: $50.00 (nonrefundable) F1REJECTED

LARA |s an equal opportunity employer/aragram. Awxiliary aids, services and other reasonable accommedations are avaliable upon reguest to individuats
wilh disabilities.

Authority: 1987 PA227
Completion: Mandalory As Required By Section 12
£xamination Will Not Ba Given

Penally;

IMPORTANT - READ CAREFULLY
+This application must be on file in the office of the Elevator Safety Division, Department of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 488089, on or bafore the fwentieth day proceeding the date of the examination.
«Examinations will be held at location and on dates designated by the Elevator Safety Board in accordance with 1967 PA 227,
«General inspector applicants must have 3 years of experience in elevator construction.  Special inspector applicants must have 3 years of

experience in designing, installing, maintaining or inspecting elevators.
«Applicant shall record hisfher formal education and names of hisfher previous employers, date of employment and type of work performed.

«Provide a written reference from one or more previous employers certifying the applicant's character and experience.

«Examination applications not properly completed will be rejected.
«The examination fee must accompany this application. Make check or money order payable to the State of Michigan.

«Maif completed examination application and fee {o above address.

@

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION?  Yes

APPLICANT INFORMATION

TYPE
lpéaneral [ Speclat
NAME SOCIAL SECURITY NUMBER"
: i O
DL':inl P,/ -J-u,u‘; )
ADDRESS ’ TELEPHONE NUMBER (Induda Area Code)
CITY STATE ‘1zipcobE

M/‘dn faan 933 3

‘/D A OB [OC LicenseNo.

Do you currently hold an elevator contractor license? FrNe £ Yes Class

: - A e |
Do you currenily hold an elevator journeyperson license? [ No [E¥es Class [E»’{ OB [IC License No. ::)\ hY O [6 %’ 2

EDUCATION AND TRAINING

CHECK THE HIGHEST GRADE COMPLEFED
O 6orless 17 Os 09 0t 0O# @iz
DID YOU GRADUATE? JE YOU FIAVE NOT COMPLETED HIGH SCHOOL, HAVE YOU JAKEN THE G.E.D. TEST TO EARN HIGH SCROOL EQUIVALENCY?
B’Yes, Yeara)\ Ooét O No {J Yes [ No

HIGH SCHOOL

T hern aﬂﬂ/f /fe//ajﬁ

COLLEGE OR UNIVERSITY {ATTENDED OR ATTENDING}

/-’jﬂ/) 5&:})&0 /

SPECMLTRAINING_ZM Eé’ Lj

/’ y.é/t,r"_

QP,PFE e eSLU‘/) /Qj'ff‘;j et

*This information is confidental. Disciesure of confidential
information Is protected by the Federa! Privacy Act.

BCC850 (Rev. 4411) Front



EMPLOYMENT HISTORY - Start with present or last employer and list in reverse order. (Attach additional sheets if necessary)

State definitively your qualifying installation and servicing experence on equipment, similar to that for which license is required. Give names and addresses of
firms with whom employed, duties, length of service and dates of employment. Present available documentary evidence o substantiate experience.

NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED (Month / Day / Year}

hysfen K7 CY el o 0 O 1300

ADDRESS / ciTY STATE

357/7 L [nadnlmz;z/ /)—J/ Ar?/é’nf‘ﬁ‘( ‘/\2/

YOUR JOB TITLE (Apprentice, Joumeyperson, Foreman, Adjuster, etc.) YOUR SUPERVISOR'S NAME AND TITLE

5% 7%;’:‘# &r /fm el D—ere r‘ﬁ;/ /( e/’s Conddriton /”W};;j;,gr

JOB BUTIES (Naw Elevator Construction, Maintenance, Service, Repair, Adjuster, ele}

NeLs F/&Va%')/‘ [0}'7)’}‘/74{'#/277')

TYPE QF EQUIPMENT WORKED ON {Traction {geared, gearless), Hydraulic {direct, roped), Stage Lifl, Sidewalk, Esca'ators, elc)

ZL/I/JZ 261// C./&ﬂ /,’9; f/«ﬂ' T}'f(/ﬂ See) Jers

NAME'GF PREVIOUS EMPLOYER W DATES EMPLOYED (Monih/ Day / Year)
K&‘q & FROM: TO: )

ADDRESS STATE 5 -~ 32}/ e f}(;f/’f

5300 [Llas A S //‘vmyf p ﬂa(/f v

YOUR J0B TITLE (Apprent;ée Journeyperson, Foreman, Adjusler, elc.) YOUR SUPERVISOR'S HAKME AND TITLE

M =y Z’](x A5 565«# M&} Mg/’n 7161'2’7/}6 iz 5&'!?96/'&/1'5‘0)"

JOB DUTIES (New Elevater Construction, Maintenance, Service, Repaly, Adjusler, elc}

Reodr Sere e /174:%(} .

TYPE OF EQLIPMENT WORKED ON [Traction {geared, gearless), Hydrautic (direct, roped), Stage Lift, Sidewalk, Escalators, elc)

{
Iy 2N h’a)“/ﬂﬂ/ /\/l //f)/&t w//"g /”jf/’ﬁ’/%’
NAME OF PREVIOUS EMPLOYER / v DATES EMPLOYED (Month f Day [ Year}
o 1 FROM: . T
ADDRESSr'/ g oY STATE (5"@"' a7 A / - 30”
5765 Df)a//( Moo Ave SE /QemL r,uﬁum/ Vadl /.

YOUR JOB TITLE (Apprentice, Joumayparson, Foreman, Adjuster, ete} YOUR SUPERVISOR'S NAME AND TITLE

Porentre e Asirsdant M ezl Peo/ pa/!/;j)e. Consleforn D Cr Iy A

JOB DUTIES {New Elevator Construction, Maintenance, Service, Repdir, Adjuster, elc)

/V 2 / ,’crn s"lz )’y/ﬁ?/iﬂ MJ’/

TYPE OF EGUIPMENT WORKED ON (Traction [geared, gearless), Hydraufic (dire¢t, reped), Stage Lift, Sidewalk, Escalators, etc)

[m/lf’J"nbz // < A;f?’/% - I’(/',f??A T@/#(Wﬂ “f?eﬂr'gﬂr‘r’

{
If you have a disability and require an accommedation to take the examination, please submit written docunentation from a professional {education
professional, doctor, psychologist, psychiatrist) to certify that your disabling condition requires the requested test accommodation. Forms are

available from this office.

CERTIFICATION AND SIGNATURE

| certify all statements are true to the best of my knowledge

T Lend S VEVT;

BCC-850 (Rev. 4/11) Back



INTERNATIONAL UNION OF
ELEVATOR CONSTRUCTORS

AFFILIATED WITH THE AFL-CIO

LOCAL 85
5800 EXECUTIVE DRIVE, LANSING, MI 48911
(517) 882-0100 PHONE
(517) 882-1970 FAX

L ]
iz;o

"z
g
L4

- b ooo“o

WILLIAM J. KOGELSCHATZ
BUSINESS MANAGER

February 21, 2013

Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

P.O. Box 30254

Lansing, MI 48909

ATTN: Cal Rogler, Chief Elevator Inspector

This is to inform you that Daniel J. Jeurink is well qualified to take the Certificate of
Competency Test. Mr, Jeurink has been in the elevator trade continually since May 8§,
2006 and has continuous experience in service, modernization, maintenance, as well as

new clevator installation and construction.
Mr. Jeurink is very knowledgeable and a highly respected individual. He gets along
well with others and is spoken very highly of amongst his co-workers. I personally

believe he would be an attribute to the Elevator Safety Division and do an excellent job
of working as a State Inspector. If you have any questions, please feel free to call.

Sincerely,
William Q. Kogelschatz
William J. Kogelschatz

WIK/tlv



Application for Elevator Certificate of Competency Examination 183
Michigan Department of Licensing and Regulatory Affairs

Bureau of Construction Codes omcé USE ONLY
Elevator Safety Division DMISION ACTION DATE 5
LP.o. Box :!50255 Wusmmeoosomso |2 //‘
ansing, Ml 48808 g I
517-241-9337 PrEEers. }/ 2
www.michigan.govibce (1 APPROVED
EXAMINATION FEE: $50.00 {nonrefundable) {1 REJECTED

Authority: 1967 PA227 . ; : N o
Completion: Mandatory As Required By Section 12 LARA dilssa :;mf::;sal opportunity employar/program. Auxdliary alds, serdces and other reasonable accommodations are avafable upon request to Individuals
Penally. Examination Will Not Be Given | "

IMPORTANT - READ CAREFULLY
«This application must be on file in the office of the Elevator Safety Division, Department of Licensing and Regulatory Affairs, Bureau of
Construction Codes, P.O. Box 30255, Lansing, Michigan, 48209, on or before the twentieth day proceeding the date of the examination.
sExaminations will be held at location and on dates designated by the Elevator Safety Board In accordance with 1967 PA 227,
«General inspector applicants must have 3 years of experience in elevator construction. Special inspector applicants must have 3 ysars of

experience in designing, instaliing, maintaining or inspecting elevators.
«Applicani shall record hisfher formal education and names of his/her previous employers, date of employment and type of work performed.

«Provide a written reference from one or more previous employers certifying the applicant’s characler and experience.

sExamination applications not propeily completed will be rejected,
«The examination fee must accompany this application. Make check or money order payable to the State of Michigan.

«Mail completed examination applicalion and fee {o above address.

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? I}TND 3 Yes

APPLICANT INFORMATION

TYPE
' General - [1 Special
NAME SOCIAL SECURFTY NUMBER®
DL,AM}:J )<<‘_,E, Lt’
ADDRESS TELEPHONE NUMBER (include Area Code)
ey~ i STATE ' ZIP GODE
— . i’
Do you currently hold an efevator contractor license? HMNo [Yes Class DA 0O8 [OC LicenseNo,

Class JdA DB (1C LcanseNo 2 & (D0 [ S 4

Do you currently hold an elevator joumeyparson license? DCINo  HYes

EDUCATION AND TRAINING
CHECK THE HIGHEST GRADE COMPLETED

£16or Less 7 s Oo O4d DO11 @12
DID YOU GRADUATE? IF YOU HAVE NOT COMPLETED HIGH SCHOOL, HAVE YOU TAKEN THE G.ED. TEST TO EARN HIGH SCHOOL EQUIVALENCY?

[A Yes, Yearf f Z é 1 No £1 Yes DO No

RIGH SCHOOL

.;QU .":W(‘J H "‘(1}.\. S(.J-\oa/

COLLEGE OR UNIVERSITY (ATTENDED OR ATTENDING)

SPECIAL TRAINING

*This information is confidential. Disdlosure of confidential
infermation is protected by the Federal Privacy Act.

BCC-850 (Rev. 4/11) Front




EMPLOYMENT HISTORY - Stert with present or lasi employer and list in reverse order. (Attach additional sheels if necessary)

State definitively your qualifying installation and servicing experience on equipment, similar to that for which license is required. Give names and addresses of

firms with whorn employed, dufies, length of service and dates of employment. Present avallable documentary evidence to substantiate experience.
DATES EMPLOYED (Month/ Day ] Year)

NAME OF PRESENT OR LAST EMPLOYER

BYD £lepte - Serviers (o,
CiTy

ADDRESS

1830 N Hickery AL BsE S My

YOUR JOB TITLE (Apprentice, Joumeyperson, Foreman, Adjuster, elc.} YOUR SUPERVISOR'S NAME AND TTTLE
~ ' i s
J’(,'-UF‘.UC/'/ f)"’récd I‘('so‘j [/(J\H?C’Zu?'fard @U-?NR{'

JOB DUTIES (New Elfevator Construction, Malntenancs, Service, Repair, Adjuster, elc.}

FROM: TO: .
Oi-d5-17% o - &-/2

STATE

Uplood Frock

TYPE OF EQUIPMENT WORKED ON (fraction (geared, gearfess), Hydmulic (direct, roped), Slage Lift, Sidewalk, Escalators, etc)

Ley vl

NAME OF PREVIOUS EMPLOVER DATES EMPLOYED (Month / Day { Yeary
L- cm:f NE — E LQ_;/Q_‘E = o FROM: YO:
ADDIRECSS ] CiTY f« STATE SEREHR OF-Bo- £
739 Meldcom <f De 7o) M
YOUR JOB TITLE (Apprentice, Journsyperson, Foreman, Adjuster, ate.) YOUR SUPERVISOR'S NAME AND THTLE
MeC —helpfr Doy Lecdiner © Wals(

JOB DUTIES (New Elevalor Construction, Maintenance, Service, Repair, Adjuster, elc.)

Moed

TYPE OF EQUIPMENT WORKED ON (Traction {geared, gearless), Rydraufic {direct, roped), Staga Lifi, Sidewalk, Escalators, etc.)

3-57ep H)’oi o

["NAME OF PREVIGUS EMPLOYER DATES EMPLOYED (Manth / Day 7 Year)
K one FROM: T
ADDRIiSS i Ty . STATE 23-08-1¢ as 43— 1/
Red Beldew cF Lo iy,
YOUR JOB TITLE (Apprentice, Joumeyperson, Fofeman, Adjuster, etc.} YOUR SUPERVISOR'S NAME AND TTILE
Neconics Scat Wecley oferedied Sup,
T r

JOB DUTIES (New Elevator Construction, Maintznance, Service, Repair, Adjuster, etc.}

N - - . .
/\)m\f@,‘,ﬂme T3EPVICE - Bops
TYPE OF EQUIPMENT WORKED ON (Traction {geared, geardess), Hydraufic {direct, roped), Stage Lift, Sidewalk, Escalators, etc.}

Troc fre Hryaf o, Escalalie, ctace LT ond Dowhosder

If you have a disability and require an accommodation to take the examination, please submit written documentation from a professional {education
professtonal, doctor, psychologlst, psychlatrist) to certify that vour disabling conditlon requires the requested test accommodation. Forms are

available from this office.

CERTIFICATION AND SIGNATURE

t certify all statements are true to the best of my knowledge.

SIGNATURE OF APPLIGANT M//’G i//é A ;;:Z_ Q/V/ 3

BCC-850 (Rav. 4/11) Back



EMPLOYMENT HISTORY - Start with present or last employer and list in reverse order. {(Atiach addilional sheets if necessary)

State definttively your qualifying installation and servicing experience on equipment, similar to that for which licenss is required. Give nameas and addresses of

firms with whoin employed, duties, length of service and dates of employment. Present available documentary evidence to substantiaie experience.
DATES EMPLOYED (Marih/ Day / Year)

NAME OF PRESENT OR LAST EMPLOYER

/nefro E\LQV'C\T’La ~ GZ) ‘ FROM: TO:
ADDRESS CITY STATE 245540 od—a ey

3 ” O Ny Ri#{ip Ave, /,«_f cf/’O\Nc\Po/{S /¥

YOUR JOB TITLE (Apprentics, Journeyperson, Foreman, Adiuster, elc.) YOUR SUPERVISOR'S NAME AND TITLE

fi) e ecnniic Gm;‘:) LNy fJ\ Focmond

JOB DUTIES {New Elevator Construction, Maintenance, Service, Repair, Adjuster, etc.)

Rema pe Presemnbl Lifte Feom elomdor Shod 7%

TYPE OF EQUIPMENT WORKED ON (TFraction (geared, gearless), Hydraulic (direct, roped), Stags Lifl, Sidewalk, Escalators, efc.)

Persowwa LEFS
LR,
NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Monith / Day f Year)

@ 1 ELG—\.’&JL& cCo

ADDRESS aTy STATE

9\5565 lwie red ke C’}L FG‘{“M;Z@ ]‘,‘-a/\} A /Qq ’4’1/ 16 -0 ergq-e 7

YCUR JOB TITLE {Apprentice, Joumeyperson, Foteman, Adjuster, efe.} YOUR SUPERVISOR'S NAME AND TITLE

Jovrwey ferson) ~ A4 SFen Rich Coambef] Med , Sup

JOB BUTIES (New Elevator Construction, Maintenance, Service, Repalr, Atiuster, €lo.)

FROM: TO:

seX g, T Y ] ; ,
m Ob\ff, Servic @, plasos bninowce oyl 411 xefes
TYPE OF EQUIPMENT WORKED ON (Traction {geared, gearless), Hydraulic {direct, roped), Stzge Lift, Sidewalk, Escalators, elc.)

(i ear@ (-& - /J)fal ra
NAME OF PREVIOUS EMPLOYER DATES EMPLOYED {Month / Day / Year)

Thyssed Kovpp Flostoc
ADDRESS . ciTY STATE €~ 36‘ O ci-’

J (7*'1 g.'JO ) Dr f }40';"‘@1;»} c‘?cwl A tﬁé‘?""’“g“-

YOUR JOB TITLE {Apprentica, Journeyperson, Foreman, Adjuster, elc.) YOUR SUPERVISOR'S NAME AND TITLE

FROM: TO:

03R4

T tene Vs -con) Q ol C_/\ O AN 4/ Lo ::"IL Nc:»;’};,;, CHIA
JOB DUTIES (New Efevalor Construction, Maintenance, Senvica, Repair, Adjusler, elc.} v .

-~ f
New Efe v’&.‘fb.ﬁ Congtroediong
TYPE OF EQUIPMENT WORKED ON (Traction {geared, gesress), HydrauFe (direct, roped), Siage Lift, Sidewalk, Escalators, etc.)

9\”.(-‘\:- [35.5) H‘}/('J res Gl /Q&:PC’C( /‘éi/ﬂf’#@

if you have a disahility and require an accommodation to take the examination, please submit written documentation from a professional (education
professional, doctor, psychologist, psychiatrist) to certify that your disahling condition requires ihe requested test accommodation. Forms are

avaifable from this office.

CERTIFICATION AND SIGNATURE

{ certify all statements are frue to the best of my knowledge.

DATE

SIGNATURE OF APPLICANT ,}
4

BCC-850 (Rev, 4/11) Back



EMPLOYMENT HISTORY - Starl with present or last employer and iist in reverse order. {Attach additional shests if nacessary)

State definitively your qualifying installation and servicing experience on equipment, similar fo that for which license is required. Give names and addresses of
firme with whom employed, dulies, length of service and dates of employment. Present available documentary evidence to substantiate experience.

NAME OF PRESENT OR LAST EMPLOYER DATES EMPLOYED {Mosith f Day / Year)

TAVssefJ Krup—-p Flewete ~ '
ADDRESS 77 oIty STATE Sj-} 5-Gp Or39- 6

1332 Clepsrdhwlo ST 04K Lok .

YOUR JOB TITLE {Apprentice, Joumayperson, Foreman, Adjuster, etc.) YOUR SUPERVISOR'S NAME AND TITLE

.Tegwﬂy b? erged s Fate o . aud A3 gsTeo ﬁ oo‘ Keeonts Censtrviiia S0

JOB DUTIES {New Elevalor Zonstruction, Mainténance, Senvice, Repair, Adjuster, &lc.)

FROM: TO;

New EJ@W\.TW‘ Cpp)fj‘a“oh\ﬁ B/U ;m‘-‘-i Nir);{ﬂ&{ \ S{’,i‘\/lﬁx‘l . fzg,nou'r ﬁ/dv.{ /4(:{|',/f 7L’L_.—J"

TYPE OF EQUIPMENT WORKED ON (Fraction {gedred, gearless), Hydraulic {dffect, roped), Stagetift, Sidewalk, Escalators, ein.}

Geored , Celocs | Hyeo 0 poc] Hiden, Cscoditocs. andd Loy
7 = 7 ple

NAME OF PREVIOUS EMPLOYER DAILS EMPLOYED (Month / Day / Year)
{/\) ce v /)Dt'ﬁ.Sc': EA@ va 120 Co FROM: TO:
ADDRESS [ ciry STATE & ~14289 [d-2n ,_37
A

YOUR JOB TITLE {Apprentice, Joumneyperson, Fareman, Adjuster, elc.} YOUR SUPERVISOR'S NAME AND TITLE

l)r_:(-'!‘-n/vﬁe so Jrm Gi"‘t ‘1}7 Cer S Y ecl o) i

JOB DUTIES {New Elevator Gonstruction, Malntenance, Service, Repai, Adjuster, etc.)

A Cop 57L r V'C‘f/' e/

TYPE OF CQUIPMENT WORKED ON (Fraction {geared, gearless), Hydraufic {direct, roped}, Stage Lift, Sidewalk, Escalators, ete.)

7 M e
OF PREVIOUS EMPLOYER DATES EMPLOYED (Monih f Day f Year)

@7"/;5 EL@,‘/ ;e FROM: TO:

ADDRESS oIty STATE _ 2-20-g23 521059
M/

YOUR SUPERVISOR'S NAME AND TITLE

YOUR JOB TILE (Apprentica, Jourmeyperson, Foreman, Adjuster, etc.)

APFeeNTTCE  Toue ouperes s Bill  Javen Mewt=, Sup,

JOB DUTIES {New Elevator Cohstruction Alaintenance, Service, Repalr, Adjuster, elc.)

yew Cﬂﬁ’-’"} A U‘ﬂL’ o)l sudTedace Secyide A&
TYPE OF EQUIPMENT WORKED ON (Traclion (geared, geariess), Hydraulis (direct, roped), Stage Lifi, Sidewalk, Escalators, ete.)

Teecl e M e £eclalors

If you have a disability and require an accommodation to take the examination, please submit written documentation from a professional {(education
professional, doctor, psychologlst, psychiatrist) to cerify that your disabling condition requires the requested test accommodation. Forms are

avallable from this office.

CERTIFICATION AND SIGNATURE

| certify all statements are irue to the best of my knowledge,

DAFE

SIGNATURE OF APPLICANT 0@{/% %/ PR~/ 2

BCC-850 (Rev. 4/11) Back



EMPLOYMENT HISTORY - Siart wilh present or last employer and list in reverse order. (Atiach additional sheets if necessary)
State definitively your qualifying installation and setvicing experience on equipment, simitar to that for which license is required. Give names and addresses of

firms with whom employed, duties, length of service and dates of employment. Present available documentary evidence to substantiate experience,
NAME OF PRESENT OR LAST EMFLOYER DATES EMPLOYED {Month / Day { Year)

Leder moy  Elegtor . o

ADDRESS oY STATE S P ..
. 7 : Hep 82 IS—9-83

/L Zl 4}7- s

YOUR JOB TITLE (Apprentice, Joumeyperson, Foreman, Adjuster, elc.) YOUR SUPERVISOR'S NAME AND TITLE

T. M, Lradd K 55 Haw Hoitivmies S &4,

JOB DUTIES (New Elevatar Consiruction, Mainlenance, Service, Repalr, Adjuster, elc.)

ﬁ'}é‘\lm’%lfvd-d e Sery e (gr?_)ﬂtc//‘-
TYPE GF EQUIFMENT WORKED ON (Traction (geared, gearless), Hydraulic {direcl, roped), Slage Lift, Sidewalk, Escalators, ete.}

7}174'_,71/’.';//&/ Hudee  EsclaTo i~

NAME OF PREVIOUS EMPLOYER DAIES EMPLOVED (Wonth 7 Day 7 Year)
O7i 14 f % by, f; . : FROM: 0!
ADDRESS iy 7 g
. . €Y . _.6} ﬁ?
/’/Z! W s Ay 2578 X
)

YOUR JOB TITLE {Apprentice, Joumeypersen, Foreman, Adjuster, ete, YOUR SUPERVISOR'S NAME AND TITLE

Apreitlce

JOB DUTIES (New Efevator Consbuction, Mairtenance, Service, Repair, Adjusler, elc.)

Mew cppsrroctin g M Riyfedae,  SErvire  Oepngir
TYPE OF EQUIPMENY WORKED ON {Traction {geared, gearless}), Hydraulic (direcl, roped), Stage Likt, Sidevalk, Escalatos, etc.)

Lscla Toes

e
DATES EMPLOYED {Month / Day / Year)

FROM: TO:

ADDRESS city STATE

YOUR JOB TITLE (Apprentice, Joumeyperson, Foreman, Adjuster, elc.} YOUR SUPERVISOR'S NAME AND TITLE

JOB DUTIES {New Elevator Consiruction, Maintenance, Service, Repar, Adjuster, elc.)

TYPE OF EQUIFMENT WORKED ON (TFraction (geared, gearless), Hydraufic (dimet, roped), Stage Lift, Sidewalk, Escalators, etc.)

If you have a disability and require an accommodation to take the examination, please submit written documentation from a professional (education
professional, doctor, psychologist, psychiatrist) to certify that your disabling condition requires the requested test accommodation. Forms are

available from this office,

CERTIFICATION AND SIGNATURE

| eeriify all statements are true to the best of my knowledge,

DATE

SIGNATURE OF APPLICANT 7@%" - O&__Q[)/ /3

BCC-850 {Rev. 4/11) Back



INTERNATIONAL UNION OF

ELEVATOR CONSTRUCTORS
E:g AFFILIATED WITH THE AFL-CIO
LOCAL 85 -

5800 EXECUTIVE DRIVE, LANSING, MI 48911
(517) 882-0100 PHONE
(517) 882-1970 FAX

. 20

WILLIAM J. KOGELSCHATZ
BUSINESS MANAGER

February 18, 2013

Department of Licensing and Regulatory Affairs
Bureau of Construction Codes

P.O. Box 30254

Lansing, MI 48909

ATTN: Cal Rogler, Chief Elevator Inspector
This is to inform you that Dennis W. Keeley is well qualified to take the Certificate of

Competency Test. Mr. Keeley has been in the elevator trade continually since February
13, 1978 and has continuous experience in service, modernization, maintenance, as well

as new elevator installation and construction.
Mr. Keeley is very knowledgeable and a highly respected individual. He gets along
well with others and is spoken very highly of amongst his co-workers. I personally

believe he would be an attribute to the Elevator Safety Division and do an excellent job
of working as a State Inspector. If you have any questions, please feel free to call.

Sincerely,
William g %oge[bc/t.atz
William J. Kogelschatz

WIK/ttv



STATE OF MICHIGAN

RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVE ARWOOD
BUREAU OF CONSTRUCTION CODES DIRECTOR
IRVIN J. POKE
DIRECTOR
February 27,2013
TO: Members of the Elevator Safety Board
FROM: C.W. Rogler, Chief, Elevator Safety Division

SUBJECT:  Variance Request for Otis Elevator Company

APPLICANT REPRESENTATIVE:
Doug Datema, Otis Elevator Co.
Mike Gnewkowski, Otis Elevator Co.

APPLICANT;

Eyde Company

4660 S. Hagadorn Rd.,Suite 660
P.O. Box 4218

East Lansing, MI 48826-4218

AUTHORITY: :
MCL 408.808(1)(c) of the Elevator Safety Board Act, 1967 PA 227

VARIANCE REQUEST:

A Request has been made by Otis Elevator Company for a variance to allow the use of an
existing pit with a depth of 4 feet, 2 inches. As ASME A17.1-2007 Section 2.15.9.2 (a) requires
the platform guard shall not be less than 48 inches of straight vertical face, this variance is for a

shorter platform guard.

APPLICABLE CODE SECTION;
ASME A17.1-2007 Section 2.15.9.2.

FINDINGS:
ASME A17.1-2007 Section 2.15.9.2.

RECOMMENDATION: Staff recommends that the variance only be approved if the board
believes reasonable safety will be secured.

Providing for Michigan's Safety in the Built Environmemnt

LARA is an equal opporiunity employer
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
P.O. BOX 30254 « LANSING, MICHIGAN 48909
v michigan.govibee « Telephone (517) 241-9302 « Fax (517) 241-9570



EYDE COMPANY

4666 8, Hapadom Rd., Suite 6668
P.O. Box 4218

East Lansing, MI 485826-4218
TFelephone: (517} 351-2480
FAX: (517) 331-3946

February 25, 2013

Mpr, Calvin W, Rogler

Chief Inspector

State of Michigan

Elevator Safety Division
Bureau of Construction Codes
P.O. Box 30254

Lansing, Michigan 48909

Subjeet: Knapp’s Centre Redevelopment
Freight Elevator Pit Depth Variance

Dear Mr. Rogler:

The Knapp’s Centre is a historic building located in downtown Lansing. The building was
originally constructed during the 1930’s and is currenily undergoing a historic renovation to
become a mixed use facility containing retail/restaurant space, office space and multi-family
units. As part of the renovation, we will be installing a new 5000# elevator car and service
equipment in the existing service elevator hoist way and elevator pit.

We have been advised by Otis Elevator Company and Granger Construction Company that the
existing elevator pit is 4’-2” deep and putsuant to A17.1 2007, Section 2.15.9.2 all elevator pits

shall be no less than 5’-0” deep.

The existing pit is located adjacent to the west foundation wall at the property line. There is
another building immediately adjacent to said foundation wall. This encompassed with concerns
pertaining ground water infiltration during pit modification, structural retrofits and unknown
subsurface conditions make modifying the existing elevator pit extremely difficult. Extending the
existing elevator pit depth would affect the buildings foundation and potentially the structure of
the adjacent building. :

We hereby request that our variance for the modernization of the service elevator for the
aforementioned project be reviewed at the March 22, 2013 Board Meeting.

We thank you in advance for your consideration of this variance request. If you have any
questions or require any further information, please do not hesitate to call.

aediv fefinl Aember




Sincerely,

EYDE COMPANY

Ao ODye
Naaes )
Mary Coo]e

Construction Superintendent

Office: (517) 351-2480

Fax: (517) 351-3946

Cell; (517) 749-4166

E-mail: mary.cooley@eyde.com

cc: Mark Clouse, Jim Rundell — The Eyde Company
Elisabeth Knibbe, Brad Cambridge - Quinn Evans Architects
Pete Kramer, John Spears — Kramer Management Group
Joe Duifee, Tom Theis, Terry Gordon — Granger Construction
Doug Datema, Mike Gnewkowski — Otis Elevator Company

Mbr. Calvin W, Rogler

Chief Inspector

State of Michigan

Elevator Safety Division
Bureau of Construction Codes
Page 2



